-MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ :63_‘_01 8158
w::: ‘H. m::::;u:: FUBL'I:Q::&:;T;W?: :o"ELFf_alB_Frimlrv_Reglmnian District No.lms___l}egihram No. __. Z3 e STATE FILE NUMBER

DO NOT
ON THIS 5TUB E I I E E) Mn¥ 2 ;962 T
1. PLACE OF DEATH SRR 2: USUAL RESIDENCE (Where decessad lived,

V5 300
Rev. 4/59

If institution: Residenca- before
&, COUNTY . a. .":.'I'A‘l‘EMI.s Jou ‘_’b. COUNTY admission}
b. CiTY [If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY tnside Limits

oW §T,IOUIS M) BN ST Lewra Yoo 2 Mo O

[N FH%;P’I‘T?ATEOCR’F {1 NOT in hospiral, pive location) Insicle Limits d. SIREET {if cutride, glve jocation) Reside on Farm

nstution ST, LOULS CITY HOSP. #le |YeB NeQ ADD?Esszaaa o/ive Yo O No

3. gm OF inf)cmzn Firn Middis Last 4. DATE Month Year
ype or prin OF
JOHH VI cteor RUGA DEATH APRIL 25 » 1963
5. SEX 4. COLOR OR RACE 7. Meorried 1 Naver Mmmdp’ |e. DATE OF BiRTH | ®. AGE {last birthday) | IF UNDER } YEAR .IF UNDER 24 HR

Widowed Divorcad Months Davs Hours Min.
Male \WwWh. t e rowed D veeedD 152202 | b o 1
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUStNESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uril F wprking lije, even if retired} M Y
M&LMI - E:.ffrea( ST. Layy o DS A
13a. FATHER'S NAM 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

&m&@#g__%r re

15. WAS DECEASED EVER IN U.57 ARMED FORCES? 17. INFORMANT
(Yes, no, pr gnknown) ] (If ves, give war or dates of servi

7. /&M@ 1/6‘ /2 Jvne

18. CAUSE OF DEATH (Enter only one cause per lina for b g (&l INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: = _ . . A, ONSET-AND-DEATH-

IMMEDIATE CAUSE (a)

| DATE AMENDED

)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF |

o |~
.

0

o

DOCUMENT

. Conditions, if any, DUE TO {b)
which gave rise to
above cause (1),
stating the under-
lying cause last. DUE TO (c)

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111 If decsased was female was

diseasp condition given in PART | (@) N thera a pregnancy in last 90 days.
; I ’ I 3 Yes I l 3 Unknown
W 2 C bk i A TNV ARY e
19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE HOMDICIDE 20b. DESCRIBE -HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 1B.)
PERF 0 O

resegpnes

20c, TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY GGCURRED T0c. PLACE OF INJURY [8.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (O farm, factory, stroet, office bldg., erc.) .
NOT WHILE AT WORK [0 :

21. | attended the deceased fmm_Mlﬂlég——m n_l'igém——lnd last saw ', alive ©

m on the date stated above, and to the best of my knowledge, from the causes steted.

MEDICAL CERTIFICATION

Death occurred at

Vetle) . 25, ADDRESS : Z2<. DATE SIGNED

34%% 1515 LAPAYETTE AVE _ | b/25/63.

R AT CREMATION, | 23b. DAT = Z3¢. NAME OF CEMETE TORY 23d. LOCATION (City, town, ar county) {Stare}
v 51

TURE

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON -

HEMOVAL (Specify) 4 s 3 c glv ST-Lovts Mo

24 FENtRAL DIRECTOR ADORESS ‘4‘ 25, DATE RECD. BY LOCAL REG. | 20.gPEGISTRR'S SIGNATUR

Oif.ullwah bekile Kvotr 2 N LG 7 APR~261'963 t”- 4 ‘,0.

Edyard ¥. Moroney, M.De

BY AFFIDAVIT OF

ITEM NO.




STATEMENT . BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision, W /7 % w
Student Signed /{,a.,l{
) Signaturs of Student Embalmer’ .
Licensed Embalmer,No 3 7 7

P. O. Address %

. -Note: The above MUST BE SIGNED BY THE l!CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license].
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above




